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P.O. Box 1450 

Alexandria, Virginia 22313-1450 
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INSTRUCTIONS: This form should be used for transmitting the ISSUE FEB and PUBLICATION FEE (if required). Blocks I through 4 should bo completed where 
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□ Change of correspondence address 
Address form PTO/SB/122) attached. 



□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number Is required. 



2. For printing on the patent front page, Hst (1) the 
names of up to 3 registered patent attorneys or 
agents OR, alternatively, (2) the name of a single 
firm (having as a member a registered attorney or 
agent) and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no name 
will be printed. 



Paul D. Golian 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. Inclusion of assignee data is only appropriate when an assignment has 
been previously submitted to the USPTO or is being submitted under separate cover. Completion of mis form is NOT a substitute for filing an assignment 



(A) NAME OP ASSIGNEE 

Bristol-Myers Squibb Company 



(B) RESIDENCE: (CITY and STATB OR COUNTRY) 

Princeton, New Jersey, USA 



Please check the appropriate assignee category or categories (will not be printed on the patent); 

4a. The following fee(s) are enclosed: 4b, Payment of Fee(s): 

& Issue Fee □ A check In the amount of the fee(s) is end osed. 

Q Publication Fee Q Payment by credit card. Form PTO-2038 Is attached. 

S3 Advance Order - # of Copies LD 53 The Director is hereby autjiarizi 
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tharge the required fee(s), or credit any overpayment, to 
(enclose an extra copy of this form), 
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case. Any comments on the amount of time you require to complete this form and/or 
suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. 
Patent and Trademark Office, U.S. Department of Commerce, Alexandria, Virginia 
22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 
SEND TO: Commissioner for Patents, Alexandria, Virginia 223 13-1450. 
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CERTIFICATE OF TRANSMISSION VIA FACSIMILE 

I hereby certify that this correspondence, a 1) Issue Fee Transmittal (1 page) Is 
being facsimile transmitted to the U.S. Patent and Trademark Office, Fax number 
703-746-4000 on June 29, 2004. 



v — ■earrie A. Shaw/Depositor 
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CONFIDENTIAL USE OF THE RBCIPIENT(S) NAMED ABOVE. THIS MESSAGE MAY BE AN ATTORNEY-CLIENT 
COMMUNICATION AND AS SUCH IS PRIVILEGED AND CONFIDENTIAL. IF THE READER OF THIS MESSAGE 
IS NOT THE INTENDED RECMBNT OR AN AGENT RESPONSIBLE FOR DELIVERING TO THE INTENDED 
RECIPIENT, YOU ARB HEREBY NOTIFIED THAT YOU HAVE RECEIVED THIS DOCUMENT IN ERROR AND 
THAT ANY REVIEW. DISSEMINTATION. DISTRIBUTION, OR COPYING OF THIS MESSAGE IS STRICTLY 
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